Background: Nurses play an important role in preventive medicine because they represent the largest sector of health professionals. This role is very crucial in developing countries, which are going through rapid societal and economic changes, associated with a rising burden of cancers due to different risk factors. The current study aimed to compare health awareness between nurses and healthy women regarding preventive gynecological examinations and to answer the question -can nurses make a difference in women's health? Materials and Methods: This cross sectional research included a total of 150 women, 70 nurses and 80 healthy women, randomly selected. Data were collected in 2014 in Vlora city through a self-administered questionnaire that assessed different variables about preventive gynecological examinations. Results: Cervical screening rates were 20.3% and 41.8%, respectively, for nurses and healthy women, despite the former having a statistical significant greater knowledge of risk factors and symptoms. Conclusions: Even if the health awareness of nurse participants can be considered good, they need themselves to increase participation rates in cervical screening if they are to provide role models for health education/promotion addressing misconceptions and barriers.
Introduction
Generally, worldwide trends show that in developing countries going through rapid societal and economic changes, the shift towards lifestyles typical of industrialized countries leads to a rising burden of cancers associated with different risk factors. Breast cancer worldwide is affecting more than half a million of women every year and cervical cancer is the fourth most common cancer affecting women worldwide, after breast (Ferlay et al., 2014) . A study conducted by Bray et al. (2012) found that nine different cancers were the most commonly diagnosed in men across 184 countries, with cancers of the prostate, lung, and liver being the most common. Breast and cervical cancers were the most common in women.
Different studies have demonstrated some positive effects of interventions by specialist nurses for women in the prevention of gynecological cancers (Cook et al., 2015) . It is necessary for nurses to educate women about cervical cancer, to have an awareness of the mortality rates associated with cervical cancer, and to promote the cervical cancer screening. Therefore, nurses practitioners have an opportunity to impact the incidence and mortality of cervical and breast cancer by improving screening practices (Bedford, 2009; Reis at el., 2012 healthcare practitioners (HCPs) study, evidenced a small percentage of nurses who had ever had a Pap smear (Kamberi et al., 2014) . The same study addressed the insufficiency of training staff, materials and the lack of laboratory facility for effective screening services. Low prevalence of women screened among female HCPs shows that they primarily do not care for themselves, even though they are responsible for the health education and screening promotion. Providing adequate training on the necessity of early referral could also be effective in improving woman's awareness and performance (Farshbaf et al., 2014) .
Materials and Methods
The study was conducted in 2014-2015 in Vlora city including 70 nurses and 80 healthy women controls to assess the cervical cancer screening. The study was a self-administered questionnaire-based comparative crosssectional study. In the questionnaire were included sociodemographic variables (age, marital status, empoyment, level education), questions about cervical cancer symptoms and risk factors knowledge, Pap smear uptake for nurses and controls and the reasons that influences the opportunistic Pap test uptake.
The sample was randomly selected, for both nurses and controls. The age interval was 25-65years. Healthy women were defined all women who were in employment status without a presents of illness. Crosstabulation (MxN) tables and, X 2 test / Fisher test were employed to compare the proportion between the two groups. A value of P ≤ 0,05 was considered statistically significant. EpiInfoTM 7 software version 7.1.3.10 was used for statistical calculation (CD-C Epi InfoTM). Ethical approval was granted by the relevant ethics committees, and written informed consent was obtained from each participant after they were fully informed of the detilaed plan and goals of the study.
Results
A total of 150 women (71 nurses and 79 healthy women group) were the sample study. The average age of nurses group was 37.00 years±8.5 (range 25-65) and the average age of the healthy women controls was 38.00±8.2years (range 25-65).
The main barriers cited from the participants in the study to effective screening services were insufficent training staff 68.57%(n=48), ], P = 0.0 and the lack of laboratory facility,82.86% (n=58), [71.97 -90 .82], P = 1.0. 
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Discussion
The study was conducted with the objective of finding out the factors that determine the health awareness between nurses and healthy women on preventive gynecological examinations and how can nurses make a difference in women's health. Between 70 nurses and 80 healthy women not differences were found in socio-demographic variables in terms of age, marital and employment status. Of all women participants in the study regarding level of education, prevalent (Table 1) is the university degree (n=71) for nurses and (n=55) for the healthy women. For instance, studies find that women who have low health literacy are significantly more likely to have never had a Pap smear in their life, or not to have had a mammogram in the past two year. In a study conducted by Stark A at al. (2008), younger and more educated women who participated in this study were more likely to know about the risk of cervical cancer. Also, age and education were the two variables that were statistically associated with the outcome. Regarding marital status, almost all women in the study (nurses and healthy women) were married (Table 1) . A study found that marital status is significantly associated with cervical cancer screening adherence. Also, single/separated/divorced/widowed status, the non-housewives and women with no children are more vulnerable to cancer screening adherence (Visanuyothin et al., 2015) . Employment status is another determinant of cervical cancer screening adherence. Table 1 , shows that almost all women were employed. A study conducted by Yanikkerem et al., 2013 found that employed women had regular gynaecological examination. No statistically significance was found between nurses and healthy women about socio-demographic characteristics. Even though a systematic review found that all socio-demographic variables included in Table 1 to be significantly associated with adherence to screening included education, financial status, acculturation, psychosocial issues, and marital status (Limmer et al., 2014) . Table 2 shows the association between knowledge of cervical cancer symptoms and risk factors in nursing group and in controls. Cigarette smoking, both active and passive, (Roura et al., 2014; Henley et al., 2014) , high number of full-term pregnancies (Muñozet al., 2002) long-term use of oral contraceptives (Moreno et al., 2002) and a higher number of sexual partners like the main risk for the acquisition of HPV infection (Remschmidt et al., 2013) increases the risk of cervical cancer. Poverty is also a risk factor for cervical cancer. Many low-income women do not have ready access to adequate health care services, including Pap tests. This means they may not get screened or treated for cervical pre-cancers (ACS, 2013). As, it is shown from this table, by the four variables about cervical cancer symptoms included in the questionnaire only two of them are statistically significant. The awareness of cervical cancer symptoms among female care practitioners is a predictor for the early detection and diagnosis of cervical cancer (Chacko, 2014) . Moreover, for the variables about cervical risk factors only two were statistically significant, smoking (38.57% of nurses) and starting the sexual intercourse before the age of 20 years (55.71% of nurses).
The results of the study are similar with a study conducted by Yaren A et al. (2008) among nurses in rural region.
The Papanicolau (Pap) smear is the single most successful cancer screening tool in modern medicine. Based on evidence, screening via regular Pap smear decreases the incidence and mortality of cervical cancer (Justin & Dana 2012; Sengul et al., 2014) . But the results in Table 3 shows that the rates of Pap smears uptake among nurses are very low, and a half of healthy women in the study were screened, p=0.004. The low level of Pap smear uptake is consistent with findings in studies made in other developing countries were only 13% of female health care practitioners had ever had a Pap smear. Also a low rate of Pap smear test among nurse was found in a study carry out by Isil I.K A. & Asiye G. (2015) while 39.8% of them did not take a Pap smear test since they did not think it was necessary. It was observed that the lack of symptoms was the only factor significantly associated with Pap smear test uptake on multivariate linear regression analysis (Table  3) . To improve health promotion behaviours in women should consider health literacy as an important factor and that the effect of health literacy on health prevention behaviours may vary by women's access to care (ShoouYih et al., 2012) .
In conclusion, In Albania , no national screening program for cervical cancer conducted yet and studies indicated that female health care practitioners and women`s awareness of cervical cáncer , warning signs and effective screening were very inadequate (Kamberi et al., 2014a; 2014b) . Even if the present study confirm this fact, nurses with their knowledge, practice and health education of their patients can do more, because saying and doing can save lives. Training programs for nurses and health education programs about preventive gynecological examinations would be beneficial to reduce the lack of women's awareness regarding cervical cancer, to control morbidity and mortality rates. In conclusion, Pap smear coverage in this study at 20.29% among nurses and 41.77% among healthy women is far lower than global average and even below the average for developing countries. Health education programs which are effective not only in increasing knowledge but also in bringing about positive effects of health literacy in women towards pap smear test should be organized to increase Pap smear adherence among women in general in Vlora city.
